
  

  

Q&As about women’s pelvic floor health 
 
What is pelvic floor dysfunction? 
Pelvic floor dysfunction or disorders is the collective term used to describe urinary and faecal 
incontinence, pelvic organ prolapse, and sexual dysfunction in women.  
  
What is the pelvic floor?  
The pelvic floor is the hammock of muscles and tissue that lie across the pelvis between the pubic 
bone at the front and the sacrum or tail bone at the back, that supports your bladder (see illustration 
below).  

  
What is pelvic organ prolapse?  
Pelvic organ prolapse is when the pelvic floor muscles are weakened and one or more of the organs in 
the pelvis slips down from their normal position and bulges into the vagina. This may be the womb 
(uterus), bowel, bladder or top of the vagina. A prolapse is not life threatening, but it can cause pain 
and discomfort and impact on quality of life.  
 
What do the pelvic floor muscles do?  
The pelvic floor muscles contract when you cough, sneeze or strain, helping to prevent the 
involuntary leakage of urine or faeces. They help to support the organs in your abdomen, especially 
when you are standing. They help to hold the pelvic organs, like the bladder, in the correct position. 
They help in the control of passing of urine, gas, and bowel motions. They play a role in sexual 
function during intercourse. In order for the pelvic floor muscles to carry out their function well, they 
need to be fit and adequately toned just like any other muscle in the body.  
  
What causes pelvic floor muscle weakness?  
There are a range of causes, including under-use of these muscles. Like all muscles, the pelvic floor 
muscles need exercise to work well. Regular and adequate exercise of the pelvic floor muscles should 
be maintained all through life (not just after having children) and is therefore very important. Damage 
to the muscles can occur during pregnancy and childbirth. The change in hormones associated with 
menopause might play a role in weakening the muscles but is still debatable. Other causes include 
decreased muscle tone with aging, and damage to the muscles through long term straining when 
constipated or associated with a chronic cough or being overweight.  
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How many women does muscle weakness and pelvic floor dysfunction affect and in 
what ways?  
Pelvic floor disorders are common. Research has shown that:  

• 1 in 3 women will experience urinary incontinence   
• 1 in 10 women will experience faecal incontinence   
• 1 in 12 women will experience pelvic organ prolapse   
• 1 in 5 women will experience pain during intercourse   

  
Does pelvic floor dysfunction affect men?  
Yes, it does. Some 16 per cent of males have some kind of pelvic floor dysfunction that is often 
characterised by constipation, straining or pain during bowel movements, and pain or pressure in the 
rectum. Pelvic floor dysfunction can also contribute to erectile dysfunction.  
  
Who is most at risk?  
Any woman can have pelvic floor issues, but both pregnancy and childbirth are significant risk factors. 
A woman’s first vaginal birth doubles the risk of developing urinary incontinence and quadruples the 
risk of a pelvic organ prolapse. Other risk factors are increasing age at first delivery, larger 
birthweight, being overweight and age.  
  
What steps should women take to protect their pelvic floor health?  
Doing regular pelvic floor exercises helps by both strengthening and relaxing the pelvic floor muscles, 
so they become firm and supportive, but not overactive. Many women will have a major 
improvement in (or recovery from) symptoms of stress urinary incontinence by learning effective 
pelvic floor exercises, thus avoiding or delaying the need for surgery. For example, for women who 
were continent on starting pregnancy, structured pelvic floor muscle training early in pregnancy can 
reduce the chances of urinary incontinence in late pregnancy by over 60 per cent and by nearly 30 
per cent at three to six months after childbirth.  
  
How should I do those exercises?  

1. Squeeze and lift the muscles around the urethra and vagina as if trying to stop the flow of 
urine.  

2. Squeeze and lift in the muscles around the anus as if trying to stop passing wind.  
3. Try to keep the muscles of the thighs, buttocks and stomach relaxed.  
4. Hold for 10 seconds, rest for 10 seconds  
5. Repeat 10 times  
6. Do this every day, 3 times a day if possible  

  
What should I do if I have some of the symptoms of pelvic floor disorder or a 
prolapse?  
This is a common condition so you are not alone. Doing regular pelvic floor exercises is a great start. If 
you are finding this difficult then seek advice from your GP or a pelvic floor physiotherapist who can 
assess your pelvic floor and provide advice on how best to manage your symptoms.  
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